MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H2-04 5145
OEFARTMENT OF PUlLl:w:'::;Tl::“r?c?:o.'ifl.FAII 3_ ‘/prrimm Reotsration Diswict Now —_ }.i?_‘_ﬁé_-a.qmm'a o, 3 J 2 g STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED A
1. PLACE OF DEATH ° 2. USUAL RESIDENCE (Where deceasad livad. If institution: Residence befare
a. COUNTY a. STATE b. COUNTY dmissio
VS 300 a Ste louis Missouri Ste. Loujg  *mwer
Rev. 4/ 59 % b. c(l)r; (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&v Inside Limits
= TOWN TOWN Yes l Mo
2 Kirkwood : hrg. Kirkwood o
1 0O 05 < c. FULL NAME OF (If NOT in hospital, give |ocation) e Inside Limits d, STREET (if cutside, give locatien) Reside on Farm
e e S T o N
o3 o
24003, | St. Joseph's Hospital 125 Weat Roge Hill =0 Nx
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
3 {Typea or print) £
P Alphonso ___ Peter _ Barrett e ov,
5. SEX &, COLOR OR RACE 7. Marriedl  Never Married [1 |8. DATE OF BIRTH | %- AGE (lest birthday) | IF UNhDER ] YEAR _IF UNDER 24 HR
Widowed Divorced (J Months Days Hours Min.
5 Male White o 2.20=1900 62
- 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couatry} | 12. CITIZEN OF WHAT COUNTRY
& 7 during most of working_life, even if retired)
Z Hhﬂamer—__m&cmm— USA
7 } = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
) D W
2 John Barrett Christine Ca.rlat Mar Esther Barrett
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L CASLLl cEALIDCTS 4 17. INFORMANT Address
< {Ye3, no, or unknown}| (i vp3, give war or dates of sery
9420/ |w Ho [ "fohe Mary E, Barrett Above
o | 18, CAUSE OF DEATH {Enter only ons cause per [in ey INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: Ml/{ ONSET AND DEATH
25 z IMMEDIATE CAUSE (2} m /VVLO{M ﬂ’bﬂgtﬁ/p el
11 o} o
I £ thozomidonc,
12 uq o o |05 [a] Conditians, if any, DUE TO (b) OWW >
- - G which gave rise to
22 above cayse (a), O
13 .:'_: = stating the under-
Iying cause Jlast. DUE TO (c}
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART iIl. if deceased was fomale was
g disease condition given in PART | (a) thera a pragnancy in last 90 days.
"
'——2 § IU Yes —|7D No O Unknown
- . . . i ..
g = i9. WAS AU'I'OPSY 20s. ACCIDENT  SUICIDE HOM‘:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART 1l of item 18.)
PERF, O =]
% o YES &“ NO OO .
7] ‘—:' ]
20¢, TIME OF Hou Month, Day, Year
Z § ) g INJURY am.
-4 8 g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., etc.} .
5 NOT WHILE AT WORK O
o o [a) ~
5 O E é . 21. | asttended the decaased from énﬂw zi bL to.ﬁ@&'—if—‘iﬂ;—and {ast saw himalive on%/'d-a,l }4 62"‘
@ ; fa) Death occurred at. a ., m on the date stated above, and to the best of my knowledge, from the causes stated.
[51] —
g w 8 % 722, SIGNATURE {Degree or fitla) 275, ADDRESS 22c. DATE SIGNED
5 B¢ Yoy
=5 = £ AP 13,5 Wited 840m0, Wi uwsed Mo o3, 152 |
«€ 233. BURIAL, CREMATION, | 7] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, or counly) [S1a1e)
d 9 REMOVAL (Specify) T ka_
z Z | _Removal 11.5-1962 Mt, Hope Cemetery opeka, Kansas
= < § “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26 REGISIRAR'S SIGNATURE g
g . //-S- b2 L Pty 7
= JAY B. SMITH, Maplewood, Mo. f
| ¥ - v

{Licensed Embalmer’s Statement on Reverse Sida)




~ - STATEMENT BY LICENSED EMBALMER _

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signed 77%“ w—

Signature of Student Embalmer
Licensed Embalmer No. ?,’ ?0 3

P. O. Address % m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




